
ER·WM-300: Rev. 11/93 
Part A 

COMMONWEALTH OF PENNSYI.VANIA 
DEPARTMENT OF ENVIRONMENTAL RESOURCES 

BUREAU OF WASTE MANAGEMENT 

HAZARDOUS WASTE INSPECTION REPORT 
GENERATORS· PART A 

Location ..... ~~~~~~r-~~~--~~~~~P-~~~~~------------------------
County __ ~~u.~~~~-------------------

Name of responsible officiai.J--.JL.i-'~-.:::::..u..:~_...~:..c..:~L...I.-------------------------------

Title tJ, I , 

Mailing Address f 0. {XX 0<2tl Sfwm, PfJ .Jfl1£ 
Area code and telephone number ___ @~QJ=.-s;fi;;;...,.:.g...:.f-_._./CO.....,ls=""-------------------
Name of person interviewed __ -"n...,. ~o:...u!J..;:8-;;__ _________________________ _ 

Title ______________________________________ _ 

Mailing address (if different from above)_ ..... gz_... ..... m..._.'-=e:....·-------------------------
Area code and telephone number _ ___..:;am ... c:,_,""""""' f _____________________ _ 

1. Current waste handling method: ()O{)e_, 
a. 0 On-site 0 treatment, 0 storage, 

2. 

b. 0 On-site 

c. 0 Off-site 

d. 0 Off-site 

Ouse, 

0 treatment, 

Ouse, 

Amount of ha~rdous ~~ prodd: 
a. ro ve.tdt. 'ffl . 
b. I 

0 reuse, 

Ostorage, 

0 reuse, 

kgJmo. 

kgJyr. 

Odisposal 

0 recycle, 

Odisposal 

0 recycle, 

OPBR 

0 reclaim 

0 reclaim 

3. Types of hazardous waste produced by Hazardous Waste Number and destination facility (include 
location and type). 

Waste Number Destination Facility Location and Type 

ko8'J 

4. Source Reduction: 0 accomplished, 0 proposer! ~not proposed 



ER·WM-129: Rev. 12193 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL RESOURCES 

BUREAU OF WASTE MANAGEMENT 

Date of Inspection ........ ~--"'==z..:~~:;...;:;.:..__.~:.....~...-- Identification Number fP/1D ?S'~ S/2 ~eX 
Company/Facir 

This inspection report is notice of the findings of an inspection conducted by a representative of the Department. This report is 
formal notification of any violations observed during the inspection. Additional notification of violations may be issued concerning 
either violations noted herein, or other violations identified as a result of review of laboratory analyses or Department records. 

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be 
deemed to grant or imply immunity from legal action for any violation noted herein. 

Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does 
acknowledge that the person was shown the report or that a copy was left with the person. 

Person interviewed {signa Date ----------

Inspector {signature) _tt.::.....m~-:::,::..;c~~~-------- Date QO/}>p, J9ff 
Page~ of _d:. 



ER-WM-300: Rev. 11/'B 
Part A 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL RESOURCES 

BUREAU OF WASTE MANAGEMENT 

HAZARDOUS WASTE INSPECTION REPORT 
GENERATORS· PART A 

Dateoflnspection /g. oil:er _f{l1; Time start-----

Name of Inspector dJa;;7(T&ifird.... 
Time finish -------

Company,installationname~~~~~O~~~~~-~~~~~~~~~-~---------------~ 
Location ~ :~ D:~C. /}<'t: /'lliie-S<i:g ft) /5l26~ 
county t~'fOCtdand,_ ___,_m~'C..u.IA=~::;..;rr=--:>.-:..l..-. --------

Identification number f/t: 
-~~~~~~~~~~~~--~---------------------------

Ti tl e ___ =.;::~...w...!..UJ~'-=~1-----------=------,::::,.-:----------------------------
Mai I ing Address_-"-~-C~"'"'-'=~---=:::::...L~...!I::....I~~~-fl(.~~~---------------------
Area code and telephone num ber--1:~~~--",6="8~1'----!.-'/C::....·..:as=;:.....:.. _________________ _ 

Name of person interviewed ___ ~~~-----------------------------------~ 
Title -----------------------------------------------------------------
Mai I i ng address (if different from above) __ --"-£=-:.,;Q,...m.;:...:..>oe ... -________________________________ __ 

Area code and telephone number_-:3'0:::....::"-'-·uW~f!_--_________________________________ __ 

1. Current waste handling method: 

a. 0 On-site 0 treatment, 0 storage, 0 disposal OPBR 

b. 0 On-site Ouse, 0 reuse, 0 recycle, 0 reclaim 

c. 0 Off-site 0 treatment, 0 storage, 0 disposal 

d. 0 Off-site Ouse, 0 reuse, 0 recycle, 0 reclaim 

2". Amount of hazardous waste produced: 

mf yef &bmilid a. kg./mo. 

b. kg./yr. 

3. Types of hazardous waste produced by Hazardous Waste Number and destination facility (include 
location and type). 

Waste Number Destination Facility Location and Type 

/('02? 

4. Sourc Reduction: 0 accomplished, 0 proposed,~ not proposed 



EA.-WM-1~: ...__ 1~3 

C~.ALTM Of HMNSYlVAHU. 
DEPilA'NIENT Of EMVttlONMIEMT A&. IU!SOURC:OS 

IUit!JlU ~ WASit MAMAGUIIEM1' 

ldentific.ation Number ?ftt.P 9'?.;<S7?0S'd. 

This i~don report is notia of the findirf9$ of o~n inspection conducrKI by .1 repnunt~tive of tM ~p~rtment. This report is 
form~/ notific~tion of o~rry viol~tions o~rv~ during th-e inspedon. Addition~/ notific~tion of viol~tions m~y ~ i~u~ concerning 

either viol~tions notKI I'M! rein, or other viol~tions i~ntified o~s .1 ruult of review of l~bor~tort o~n~lyses or ~turtment records. 
This report does not constitute o~n o~r or other o~p~~l~ble o~ction of the ~turtment. Nothing contained l'lerein sn.JII be 

de~m~ ro gr.Jnt or imply immunity from /ego~/ .Jction for o~ny violo~tion note<i ~rein. 
Sign~turt by th-e p4!non interviewe<i does not nece~rily imply concurrence with ~ findings on this report. but does 

aclcnowledge that the penon w~s shown the reportOI' that .1 copy w~s left with the penon. 



ER·WM-300: Rev. 11193 
Part A 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL RESOURCES 

BUREAU OF WASTE MANAGEMENT 

cc : Pi tfsl>mJ h 
l&PA·-{J 
Fa~;ft·ry 
Chtcfl 

HAZARDOUS WASTE INSPECTION REPORT 
GENERATORS- PART A 

~::eo:;~~:;::~::-~--~·· ~~.oo:a:.t.~~....:~.J-':;u.J ..... : -=[==·~:;;..£,~ 3..;.).::::~~~;.~.o·~_T_i_m_e_st_a_rt _______ - _-_--~----~~-T-im_e_f_in_i_sh ___ - ---------:-~~~~~= 
Compan~in«allationname~~~·~~~e~s~~~·~·~~~-~·--~--------------~ 
Location a~ ffttr. rr~f'r!Sie/) £4 Jt;T:~ 
county tiid!fr~,lJani Mu~icipaliW __,_m.L.r ..... cl"u.res.s=· -;;:;r;;;.c:..;n ________ _ 

Identification number fAD qg:J,.,57? 0&:1 
Name of res~onsible.offici!: Jd . i1dtres BvrJJyzcf-
Title ..:::>llp3'1h fnflft!. f "' ~ . 
Mailing Address eo l3ct d;i() Shum, Pit 1~1 /4-6 
Area code and t~leph~ne number_!......,_""'i~;;.,;:._,.._6.,.,'~.f5~.1. .... ~'"'!-'-·i""~~ ......... :r---------------
Name~~~ooln~~ew~~-~~~~n~D~~8~~~~"'-~~~~~{~--------------~ 
Title __________ -= ........ ~---------------------
Mailing address (if different from above)_ ..... ""'S=d,....m.....,..C-:;;..._ ________________ _ 

Area code and telephone number __ ....;-...,Xt~rr'"'-=e_· -------------------

1. Current waste handling method: 

a. DOn-site D treatment, Dstorage, Ddisposal DPBR 

b. DOn-site Duse, D reuse, D recycle, D reclaim 

c. DOff-site D treatment, D storage, Ddisposal 

d. DOff-site 

2. 

D use, D reuse, D recycle, D reclaim 

Amount of hazardous waste produced: oof difermire_J/ · j() L(.f) kry· /()CC(;(pklc/ 
a. ______________ kg./mo. 

b. ______________ kg.lyr. 

3. Types of hazardous waste produced by Hazardous Waste Number and destination facility (include 
location and type). 

Waste Number Destination Facility Location and Type 

):{()?:,? 

4. Source Reduction: D accomplished, D proposed, if not proposed 

s 



EA-WM-1~: ._. 12/'JJ 

C~AlTH OF HMHSYlVAHIA 
DEPA«TMEMT Of EJIWlettMINTAl. RESOUilCIS 

IUilL\U 0#- WASTt MANAGeMENT 

INSPECTION REPORT COMMENTS 

ldentifiution Number flto 9S;/ 522C'S'~ 

This insp«tion report is notia of the findings of c1n inspftction conduct~ by c1 repres.nt~tive of tN Dep~rtment. This report is 
form~/ notific•tion of •ny viol~tions obRtved during the insp4tction. Addition~/ nottfic~tion of viol~tions m~y be issued concerning 
eitNr viol•tions not~ ~rein, or otNr viol•tions identified as c1 ffUu/t of review of l•boratory an•lyses or Oe~rtment records. 

This report do.s not constitute •n order or other •p~al~ble action of the De~rtment. Nothing contained herein shall be 

deem~ to grant or imply immunity from legal c1ction for any violation not~ herein. 
Sign~ture by tN ~rson interviewed d~s not nece~rily imply con<urren<e with the findings on this report, but does 

aclcnow/edge th•t the ~rson w•s shown the report or th•t • copy was left with the ~rson. 

Penon inte~iewed (signat::'l\e) ~0~~~ Date .--

lnspector(sagnature) _.;.f..·~...:::::.~~o:!:::::iij~94)..:.:~7--.l..,;.';_-...P.~~=r-~~------- Date -t-1...:.:.-.¥~"'-L.t..,..fZ!:.~'-'-if-L-___ _ 

Page_d2_of Ql 



ER-WM-300: Rev. 11/93 
Part A 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL RESOURCES 

BUREAU OF WASTE MANAGEMENT 

HAZARDOUS WASTE INSPECTION REPORT 
GENERATORS- PART A 

Date of Inspection /9 Jufv !7!l.1::_ Time start ?•:3t:Ja.m. Time finish ---'-t.:::CX.:=....~..=....;~·tt)r.,c...__ 
Name of Inspector (}zv/fJ L.e/<&fJ 
Company, installation name frit;e.:sset?, .Ific. · 
Location 3~er &&: mo~ fl) fcSZJ.41 
County u.Je5~fJd~ Municipalit;__..:...; fl},fl},~...:..j0~e£elj=:=z...:...,_ _______ _ 

Identification number ~ 0 

Mailing Address fP 0. J3ox 220 ~ShatOD, P/) 
Area code and telephone number __ {l"'=f-'/Q?l'""~--"_6,..M...:.t..~-r..r/ClJS;_~:::::r----------------
Nameofpe~onin~Niewed_~~~~~~~~~~~~u~~~~=a~~~~---------------~ 
Title ________ =..sa~~m...t..;;e=------------------------
Mailing address (if different from above) __ S,""'11....u..CY1 ...... ~-------------------
Area code and telephone number __ ___,&l..-..,.._.tn~e ___________________ _ 

1. Current waste handling method: 

2. 

a. 0 On-site 0 treatment, 

b. 0 On-site 

c. 0 Off-site 

d. 0 Off-site 

Ouse, 

0 treatment, 

Ouse, 

Amount of hazardous waste produced: 

Ostorage, 

0 reuse, 

Ostorage, 

0 reuse, 

a. ______________ kg./mo. 

b. ______________ kgJyr. 

Odisposal OPBR 

0 recycle, 0 reclaim 

Odisposal 

0 recycle, 0 reclaim 

3. Types of hazardous waste produced by Hazardous Waste Number and destination facility (include 
location and type). 

Waste Number l Destination Facility Location and Type 

/('(J8/ 

4. Source Red· .:tion: 0 accomplished, 0 proposed, t8'l not proposed 

..s 



ER-WM-300: Rev. 11193 
Part a 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL RESOURCES 

BUREAU OF WASTE MANAGEMENT 

HAZARDOUS WASTE INSPECTION REPORT 
GENERATORS-PARTS 

ID Number PAfJ 98::XQ22C£d.._ 

Hazardous Waste Inspection Report 
Generators - Part B 

- 0 to at1on 1 N v· I . Ob serve d 2 r bl -Not-AppiJCa e 3-Not-Determ 1 ned 4-Non-Complian.::.e 

STATUS CHAPTER 

1 2 3 4 
REQUIREMENT 

CITATION 

)< Hazardous waste determination, performed on all waste streams 262.11 

[X Identification number 262.12 

[>< Hazardous waste shipments offered only to licensed transporters 262.12(d) 

X Authorization recetved from TSD facility for wastes shipped off-site within 262.13 
PA 

rx PA manifest uset.J for intrastate shipments 262.20(b) 

K TSD state manifest or PA manifest used for out-of-state shipments 262.20(c) ' ~ 

D< Manifests filled out properly and completely 262.20(g) 

[X Manifests routed properly and within time limits (7 days) 262.23(e)(f) 

~ Proper U.S. DOT shipping containers or packages being used 262.30(1) 

X Shipping containers marked and labeled according according to U.S. DOT 262.30(2) 

)< Conteainers of 110 gal. or less permanently marked with required hazardous 262.30(3) 
waste label 

[X Placards offered to transporter 262.33 

[X Waste in containers or tanks accumulated on-site for less than 90 days 262.34(a)(1) 

[>( Wastes placed in containers properly markeo and labeled or in tanks 262.34(a)(2) 
meeting requirements of Chapter 265, Subchapter J 

~ Containers managed in accordance with Chapter 265, Subchapter I (any non- 262.34(a)(3) 
compliance for Subchapter I requirements is a violation of 262.34(a)(3)) 

[X a). All containers of haz. waste in good condition 265.171 

X b). Containers compatible with hazardous waste being stored within 265.172 

D< c). · Contamers of hazardous waste kept closed 265.173(a) 

[X d). Containers of hazardous waste are managed to prevent leaks 265.171\b) 

X e). Containers of hazardous waste labelled to accurately identify contents 265.173(c) 

X f). Haz. waste accumulation areas mspected at least weekly 265.174 

X g). Special requirements for ignitable, reactive and incompatible waste 265. 176- . 177 

being met 

X h). Proper contamment a •. d collectton system(s) 265.178 

C>< Containers clearly marked with accumulation date and vtsible for inspection 262.34(a)(4) 

C>< On the JOb or classrC''Jm personnel tratning program as per 26516 262.34(a)(5) 

LINE 
ITEM 

H001 

H002 

H003 

H004 

H005 

H006 

H007 

H008 

H009 

H010 

H011 

H012 

H013 I 

H014 

H015 

H016 

H017 

H018 

r1019 

H020 

H021 

H022 

H023 

H024 

H025 



1 

C>< 

Hazardous Waste Inspection Report 
Generators - Part B 

1-No Violation Observed 2-Not-Applicable 3-Not-Determi ned 

STATUS 
REQUIREMENT 

2 3 4 

lX Records retained at designated location for 20 years 

[X Quarterly reports submitted to the Department 

~ Exception reporting procedures followed 

Hazardous waste disposal plan, if required 

I.X Spill reporting procedures followed 

[>< Preparedness, Prevention and Contingency Plan developed and 
implemented in accordance with Chapters 264 and 265 

)( Special requirements followed for international shipments 

X Source reduction strategy prepared and available 

- 2 -

4-Non-Compliance 

CHAPTER LINE 
CITATION ITEM 

262.40(a) H026 

262.41 (a) H027 

262.42 H028 

262.45 H029 

262.46(a) H030 

262.46(e) H031 

262.50,.53, H032 
.55, .60 

262.80 H033 

Page _0_ of_± 



ER·WM-129: Rev. 12193 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL RESOURCES 

BUREAU OF WASTE MANAGEMENT 

Identification Number PM 9Rd.IV2 osa. 

This inspection report is notice of the findin s of an inspection conducted by a representative of the Department. This report is 
formal notification of any violations observed during the inspection. Additional notification of violations may be issued concerning 
either violations noted herein, or other violations identified as a result of review of laboratory analyses or Department records. 

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be 
deemed to grant or imply immunity from legal action for any violation noted herein. 

Signature by the person interviewed does not necessarily imply concurrence· with the findings on th!s report, but does 
acknowledge that the person was shown the report or that a copy was left with the person. 

Person interviewed (signat Date ----..,..-r-----
lnspector (signature) _JA-IJ!:::!!.~-A.;.c::;~"::/:{7.(P...------- Date -..~..I..!..C/_<Tu=u-L.:9i'-r...~./...~-c{/._'f.:.-_ 

Page _£of _1.._ 



ER-WIII-300: !lev. 11~3 
hrtA 

COMMONWUI. Tl4 Of HNNSYl VANIA 
DEPARTMENT Of EJMRONMENTAI. USOURCES 

IURUU OF WASTE MANAGeMENT 

HAZARDOUS WASTE INSPECTlON REPORT 
GENERATORS- PART A 

Time finish /q:CJo ncaa 

Title S 

Title. __ --<~==~~---=~::L.LJ.l.JJ:::.:L..:J,J~J-----------------------
Mailing address (if different from above) __ ...:.,,...Qz!d..Lrn.!.i.l..e.__ ________________ _ 

Area code and telephone number ___ :=$1J::s.L.Jm~.:;.? ____ r----------------

Current waste handling method: /)DOC J peetJ f 1. 

2. 

a. 0 On-site 0 treatment, 

b. DOn-site 

c. 0 Off-site 

d. 0 Off-site 

Ouse, 

0 treatment, 

Ouse, 

Amount of hazardous waste produced: 

0 storage, 

Oreuse, 

Ostorage, 

Odisposal 

Orecyde, 

Odisposal 

OPBR 

0 reclaim 

0 reuse, 0 recycle, 0 reclaim 

{)l)fd~;d trs rJ. 1iwulfory 
a. _____________ kg./mo. mccmvjel& 
b. ______________ kg./yr. U · 

3. Types of hazardous waste produced by Hazardous Waste Number and destination facility (include 
location and type). 

Waste Number Destination F:.tcility Location and Type 

ko,~? 



... 
• PartS 

CCMIIIONWr.Al. T11 OF PlNNSY\. Y AJIIIA 
DEPAITMENT OF ENV1ROfiiMEJIT ~ USOURCES 

IUlE.AU OF WAST! MANAGeMENT 

HAZARDOUS WASTE INSPECTION REPORT 
GENERATORS-PARTS 

Site Name mon&.Q :fCc. 
; 

1 

[X 

- 0 10 a son 1 N v· I t Ob serve 

Hazardous Waste Inspection Report 
Generators - Part B 

- ot- •PP 1ca e - ot- eterm1n d 2 N A I" bl 3 N D ed 4 N C - on-

STATUS 

2 3 4 
REQUIREMENT 

>< Hazardous waste determination, performed on all waste streams 

Identification number 

IX Hazardous waste shipments offered only to licensed transporters 

X Authorization received from TSD facility for wastes shipped oH-site within 
PA 

X PA manifest used for intrastate shipments 

X TSD state manifest or PA manifest used for out-of-state shipments 

X Manifests filled out property and completely 

X Manifests routed properly and within time limits (7 days) 

X Proper U.S. DOT shipping containers or pad<ages being used 

X Shipping containers marked and labeled according according to U.S. DOT 

X Containers of 110 gal. or less permanently marked with required hazardous 
waste label 

IX Placards offered to transporter 

D< Waste in containers or tanks accumulated on-site for less than 90 days 

~ Wastes placed in containers property marked and labeled or in tanks 
meeting requirements of Chapter 265, Subchapter J 

r omp11ance 

CHAPTER 
OTATION 

262.11 

262.12 

[262. 12(d) 

262.13 

262.20(b) 

262.20(c) 

262.20(g) 

262.23(e)(f) 

262.30( 1) 

262.30(2) 

262.30(3) 

262.33 

262.34(a)( 1) 

262.34(a)(2) 

)< Containers managed in accordance with Chapter 265, Subchapter I (any non- [262.34(a)(3) 
compliance for Subchapter I requirements is a violation of 262.34(a)(3)) 

X a). All containers of haz. waste in good condition 265.171 

)< b). Containers compatible with hazardous waste being stored within 265.172 

>< c). Containers of hazardous waste kept closed 265.173(a) 

LX d). Containers of hazardous waste are :-:1anagea to prevent leaks 265.173(b) 

X e). Containers of hazardous waste labelled to accurately identify contents 265.173(c) 

X f). Haz. waste accumulatson areas inspected at least weekly 265.174 

)\ g). Special requirements for ignitable, reactive and incompatible waste 265. 176 - . 177 

being met 

~x h). Proper conta•nment and collection system(s) 265.178 

[X Containers clearly marked with accumulation date and vis•ble for inspection 262.34(a)(4) 

lX On the JOb or classroom personnel tra•n•ng :Jrogram as per 265 16 262.34(a)( 5) 

; 

' 

LJNE 
ITEM 

H001 

H002 

H003 

H004 

HOOS 

H006 

H007 

H008 

H009 

H010 

H011 
. 

H012 

H013 

H014 

H015 

H016 

H017 

H018 

H019 

H020 

H021 

H022 

H023 

H024 

H025 



1 

Hazardous Waste Inspection Report 
Goene~tcrs • Part I 

1-No Violation Observ~ 2-Not-AccHcabfe 3-Not-~ermin~ 

ST.ATUS 

2 j .. lla:JUIRa.tefT 

X Records retained at designated location for 20 years 

[X Quarter1y repcrts submitted tc the Oepat"tment 

C>< E.xception repcrting procedures follow~ 

/ 
Ha2:ardous waste disposal plan, if required 

>< Spill rep<:lrting procedure5 followed 

[X Preparedness, Prevention and Contingency Plan develop~ and 
implemented in accordance with Chapten 254 and 263 

~ Sf'e(ial requirements followed for international shipments 

rx Source reduction strategy prepared and available 

INSP£CT10N RE?ORT COMMENTS 

4-Non-Comctiance 

~APTE~ UNE 
CTAnON ITeM 

~S2.4C(a) H02S 

~S2.41{a) H027 

~S2.42 H028 

!2S2.4S H029 

!262.46(a) H030 

~S2.46(e) H031 

~62.50,.53, H032 
.55, .60 

262.80 H033 

This i~<tion pert is I'IOtk~ of findings of ~n insp41ction conducred by • repreRnt~tiv• of~ p,. ment. This report is 
form .. / nofific~tion of •ny viol .. tions oi:Arw<J during rt:. i~ction. .Addition .. / notifiation of viol .. tions m .. y ~ issued concerning 
tit~ I' viol .. tions notf<l ~rein, or otlwl' vrol .. tions antified ~s • rtsult of revi•w of t .. bo,•tcrt •n .. lys•s 0' O.~rtment rttcol'fZ. 

This report do.s not constitute •n o~r or otMr •P~•I .. bl• •ction of the O.~rtmtnt. Nottling com:~i~<J i'loflrrin sh•ll ~ 
de•med to gr•nt or imply immunity from leg•l•ction for ;my viol•tion noted ~rrin. 

Sig~tur• by rt:. p.~ intervi•wed da<!s not M<esurily imply con<urrence wif/'t rn. findiflt!P on t/'lij report, but d~1 
~<lcnowi~~ rh•t rhct pctrson w•s shown tl'lCf f'eport or rh~t • copy w~s l•ft with tn. p.mYI. 

Penon inte:viewed (sign~~ 
Inspector (srgnature) .1\:7.;;,4: . Date ----------

Date lo /Time- /99f 



£~1~: ...... 12193 

C~.ALTH OF HMNSYI.VAHI.A 
DEPA«TMEMT Ofl EMV11t0ttMEMT .AL tESOUIICIS 

IUU...U 01- WAST! MANAGBIEMT 

INSPECTION REPORT COMMENTS 

Data af Inspection -~~~k;:....-1....~!...--- ldenti"fkation Number Q?/10 ?802S?/Q8;L 
CQm 

a 

This itU~Mctiort ,.port is notic'f! of me findings of cJn inspection conduct~ by cJ re~~ntcJtive of tM OflpcJrtment. This report is 
form•/ notifiution of cJny violcJtions o~~ during en. inspection. Addition•/ notificcJtion of violcltions mcJy be issued concerning 
eit~r violcJtions not~ hef'f!in, or o~r violcJtions identified u cJ result of review of lcJborcJtory cJncJ/yses or Of/p.cJrtment records. 

This report dO@s not constitutf! c1n order or other cJP~cJicJble cJction of t~ Dep.cJrtmf!nt. Nothing contcJined herein shall be 

deemed to grcJnt or imply immunity from legcJI cJction for c1ny violcJtion noted hfif'f!in. 
Sign•ture by tl'le ~non intf!rviewed dO@s not neceSScJrily imply corw:urren<:f! with the findings on this report, but does 

cJdcnow/f!Oge that the penon wcJs shown t~ report or thcJt cJ copy w•s left with tlw person. 

Person interviewed (signatr~> _ Date 

Inspector (signature) -~/X)z.~t;~··~q~~~~:.._ _______ Date /OJine lf?f 
Page _:1. of 3:.--



EK-WM-300: !leY. 111'J3 
hrt..l 

COMMONW'Ul. nt Of "MNSY\. YAIIIIA 
0£JIIAA'T'ME:NT Of EliiN1RONMEMT .ll USOURC~S 

IURUU OF WASTt MAIIIAGcME:NT 

HAZARDOUS WASTE INSPECTlON REPORT 
GENERATORS· PART A 

-·I' I " . 
Date of Inspection _:....l(_'""'l;..t-r-+-C._t..:..,._i _!..:.:r..:.'~· ..... 't:::..-- Timestart ------- Time finish --------J ' ' ( ----, tj-~-
Nameoflnspe<tor __ J~y~---~~'~'L{~.~~~~,~~~~f:....i~--------------------------------------------._ 
Company, installation name ((r~:',: _?/ ~f/. 

--~~~~~~~~------------------._ ________________ ._ 

Lcxation i-J<; {}Itn· At. i) ·l.tf..~A~-1 ;;_ _·-((.:.-

Municipality _ ...... :...i~·-'::.... ___ r:..;r·::....;;.--.;.;". ,_· _________ ._ 

_,...,, ·.''· !-,_. ., ·1 ' ~t. i " 
ldentificationnum~r '-' "'L-'-- t..., -;~;_.-----! 

--------------~--~~------------------._ ________________ __ 
Nameofresponsible,official f"'; 1 ',;,r-' F, .•/ l//, 

! I "";/,.-----'-'~~'---=--'---'-~..:,._--------------------

Title -. r i'-(.i' -,, ~/"', -~I 

Mad i ng Add~ess._--'p._~;..:_J_'_'_-'-_}_ .. _. -.:----::::..._._-r_··-----"-". :'-/..!..-; ·.!.:.J7-'-":'-'-t--_"_;_: __ l __ r'·_·. _l..:._ir_· -----------

Areacodeandtefephonenumber~-~-}--~-:....· _' ~/~:_,~_~;~:_.·_f.:__r __ :~: __________________________ _ 
I ,_,..... ,.,.· • ..,.,... 

Name of person interviewed · ~-'--r'..::·- , . · ,,_(p:•-
~~__;~~~~~~--------------------------------------

- 'J. .. /./ Title .-:,c•, 1 1trDC!,r 
.; 

Mai I i ng addre~s (if different from af:x:we) __ .-.;5;::..-':"'.:_.· 1.:_Y_'· ..;;:'--·----------------------------

Areacodeandtefephonenumber ______ ·~~~;'~rr~·~;~-------------------------------------------

1. Current waste handling method: r ( ,~ > 

2. 

a. 0 On-site 0 treatment, 

b. 0 On-site Ous~. 

<. 0 Off-site 0 treatment, 

d. 0 Off-site Ouse, 

0 storage, 

0 reuse, 

0 storage, 

0 disposal 

0 re<y<ie, 

0 disposal 

0 reuse, 0 re<yde, 

; L I .-, !I-I · T.- -. , · : / - • . , · ,~, /' · i I-' 
Amountofhazardouswasteproduced: L.f(.Cic/t.~J!L//,cv1 _'!-C[C.1,i J ,,,,,_ .. (.,-

' ' -a.-------------------- kg./mo. ..:£;/, ;,r/'~(.r f'[>f..' 

b. --------------------- kg./yr. 

OPSR 

0 red aim 

0 reclaim 

, j fr:_ l'-\ i' (jrf :rr 

3. Types of hazardous waste produced by Hazardous Waste Number and destination facility (include 
location and type). 

Waste Number Destination F"!cility Location and Ty~ 

fJ,.....-. , --

I 



EA-WM-t ~: lev. 12J"Jl 

COMMOHW!AlTH OF KNNSYLVANIA 
DEPAilTMENT Of' EJIV1tlONMENTAL IESOURC!S 

ltJUAU ~ WAST( MANAGeMENT 

INSPECTION REPORT COMMENTS 

ldentifkation Number f/?-fJ 9'8:2 2"7)~1{d._ 

dtlc 
I .n-

This inspection report is notice of th~ findings of an inspection conduct~ by 1 repn~ntativ~ of tM O.partm~nt. This report is 
formal notification of any violations o~~ during tM inspection. .Additional notification of violations may ~ issued concerning 

either violations not~ henin, or oth~r violations ichntifi~d as a result of review of laboratory analyses or Department records. 
This rtpcrt d~s not constitute •n order or other ap~•lable action of the Department. Nothing contained herein shall be 

deemed to grant or imply immunity from legal action for any violation not~ herein. 
Signature by tM f'(!non interview~ d~s not neces.urily imply concurrence with rhe findings on this report, but does 

aclcnow/~e that the penon was shown the report or that a copy was left with the person. 

Person interviewed (signatu~,> . ·: 
1 

Date 

Inspector (signature) _ _:,_~..:::::::.J/;..:::. ¥:..<(..~-f-¥;.,.p~~r-:--------- Date a" 1fr)F??4 
Page ::;?,_,of .;:<, 



ER-WM-300: Rev. 11193 
hit A 

S· 

COMMONwtAJ. TH Of JttNNSY\. VANIA 
DEPARTMENT Of ENY1RONMENTAL RESOURCES 

IURUU OF WASTE MANAGEMENT 

HAZARDOUS WASTE INSPECTION REPORT 
GENERATORS- PART A 

Mailing Address_:lL..:..::::~-..:~~"---¢?&p=~mz~~-~J· Puft~...s..i.a..:6:.t..l46.L..lo...·'-----------
Area code and telephone number _________________________ _ 

Nameofpe~oninUNiewed ___________________________ _ 

Title ___________________________________ _ 

Mailing address (if different from above) __ §q"'--'""', ... m-'-',6...._ __________________ _ 

Area code and telephone number_--=&r""""'m......,_,e~·-'---------------------

1. Current waste handling method: n 0 ()U 

a. DOn-site D treatment, 

b. DOn-site Duse, 

c. DOff-site D treatment, 

d. 

Dstorage, 

Dreuse, 

2. 

D storage, 

Dreuse, 

Amount of hazardous waste produced: UocleltrmJhJ- .' 
) 

DOff-site Duse, 

a. ______________ kg./mo. 

b. ______________ kg./yr. 

Ddisposal 

D recycle, 

Ddisposal 

DPBR 

D reclaim 

D recycle, D reclaim 

fa.o/i~ ~~ati?S idJ~/ 

3. Types of hazardous waste produced by Hazardous Waste Number and destination facility (include 
location and type). 

Waste Number Destination F~cility 

f{ifD2 

4. Source Reduction: D accom fished, p D pro osed, IS not pro osed p p 

Location and Type 

' 

cc: m~'i'jD ~;Of) '11 \. '· CJH 
U) 

VI) 
13 q 



C~.ALTH OF ~MNSY\.VAMI.A 
DfJtAaTMEMT Of' EMV1AONM£MT AL lESOUilCES 

IUitL\U 0#- WASTI MANAGU.ENT 

ldentitic.ation Number P/ip 98?< $22 O!B., 

This insp«tion report is notia of the findings of ~n inspflction conduct~ by ~ ntpn~nt~tive of~ Dep~rtment. This report is 
form.1l notific~tion of ~ny vioi.1tions o~rwd during the inspffction. Addition.1l notific .. tion of viol~tions mo~y ~ issued concerning 
either viol~tions not~ herein, or o~r viol.1tions ichntified u ~ result of review of l~bor1toty ~n~lyses or DeP.~rtment records. 

This report do.s not constitute ~n order or other ~P~~I.1ble ~ction of the DeP.~rtment. Nothing cont~inf!d herein sh.JII be 

deem~ to gr~nt or imply immunity from leg.1J ~ction for .iny viol.1tion not~ herein. 
Sign.1ture by the ~non interview~ do.s not nf!ce~rily imply concurrence with rhe findings on this ntport, but d~s 

~clcnowl.dge that the penon w~s shown the report or that~ copy was left with the person. 

Person interviewed {signat Date r 

lnspe<tor{signature) -~~~~'¥~~~.£--------Date 3tJ!ihfchfflf = 
Page2of_a 



ER-WM-300: Rev. 111!3 
·httA 

CQMMONwtAL TH Of HNNSY\. VANIA 
DEPAitTMENT Of ENVIRONMENTAL RESOURCES 

BUREAU OF WASTE MANAGEMENT 

HAZARDOUS WASTE INSPECTION REPORT 
GENERATORS· PART A 

Time finish /0 :1fitl, t1). _..,., ......... ~;..:..:........:;..~ 
Nameoflns~or __ ~~~~~~~U7--~~~~~~~~~~---------------------
Compan~innallationname~~~-~~~~~~~~n~~~~'~·----~--------------------------------~ 
Location 3~ ~ Ar... fucC?sseq PA !Slb.d_ 
county t'..L£.5QO([ Municipality -...~m~~..rr:e.s..u:::::··~5L":r"'-. -------

Identification number_..L..:..'/1[)..:::·;.;..,~-...~~·~;t~~""'--'"~~___,-:---+-----------------------------
Nameofrespon~bleofficial~~~~~~--~~~~~----------------------------~ 
~de ~e~ 

Matling Address f[', f?OX ~20 SJurco,. rn 16146 
Area code and telephone number ____________________________________ _ 

Nameofpe~onin~Niewed ________________________________________ _ 

Title __________________________________________________ __ 

Mailing address (if different from above) __ :?a.;:;:;..:::lo.. u:rn-'.:e!L.... ____________________________ _ 

1. Current waste handling method: ()()()t/ 

a. 0 On-site 0 treatment, 0 storage, 

b. 0 On-site 0 use, 0 reuse, 

c. 0 Off-site 0 treatment, 0 storage, 

2. 

d. 0 Off-site 0 use, 0 reuse, 

Amount of hazardous waste produced: undekr m1rJ; 
a. ------------------------ kg./mo. 

b. ---------------kg./yr. 

Odisposal 

0 recycle, 

Odisposal 

OPBR 

0 reclaim 

0 recycle, 0 reclaim 

fau h /y ~frtltf?S idle· 

3. Types of hazardous waste produced by Hazardous Waste Number and destination facility (include 
location and type). 

Waste Number Destination F~cility Location and Type 

j((fiJJ 

c.c; ~f!Jb£Iryn f<t!:rco Cin 
4 ource R duction: a m lish ro osed, not ro osed £. Yl \ '. s e 0 ceo p ed, 0 P P p p 



EA-WM-1~: a-. 12.13 

C~Al.TH OF l'tNNSYlVAMIA 
DEPllaTMINT Of ENV11l0NMENTAL USOURCIS 

IUIII.&U ~ WAST! MAMAGBIENT 

( 

} 

lderrtitiution Number P/9{) ~ 5/208-.X 

This i~ction repcn is notia of the findings of •n inspection conduct~ by • repn~nt•tive of~ Dep•rtment. This report is 
form~/ notific•tion of •ny viol~tions oes.rwd during the in~ction. Addition~/ notific~tion of viol~tions m~y be issued concerning 

either violations not~ herein, or other viol~tions ickntified .s • result of review of l~boruory •n~lyses or De,:urtment records. 
This report d~s not constitute •n order or other •P~•I<~ble •ction of the De,:urtment. Nothing contaiMd herein silo~// be 

deemed to grant or imply immunity from leg•l•ction for any viol~tion not!d herein. 
Sign~tuff by the fJ<ftfSOII interview~ d~s not Mcesurily imply concurrence with rite finding:s on this report, but does 

acknowle<Jge th<~tthe ~rson w•s shown the reportO' th<~t • copy was left with tlw ~rson. 

Person interviewed {signat Date r 

Inspector {signature) -~~~1"--R:........;.~~~-------- Date J{){'(al?;h fflf 
Page2of_a_ 



ER-WM-300: lin. 12/88 

Date of inspection 

P•aylnaia ::.,.rtnletlt If EIIYiraa-.tal lllaallf'C81 
Baraa If Wata M1Hflllllll1 

' Hazardous Wasta Inspection Report 
Generators - Part A 

NameofiMpeaor --~~~~~~~~~~~~~~~~~~-----------------------

Company, installation name --LrrG:L_;· :~..:'te.SS~-.~.~::::.;~::::.J~i..?'' ·.....::k;,u,./:;...•-------------------_.;.,.--
Lacatioo 3-ff; (}n~~ fM 0JOOtZefJ.~. 120£d 
County U JesfmQJ:tj_ar::e/ Mumc1pafrty ---L~~~.u.:flf>t:JiS?!J~~-------
Identification number g ~ d-

:-,a 

Mailing address ~......,---=.J~_...,;;:~~----'-..JI-'J:.U...:~~t..:..._~~~---------------------

Area code and telephone number ~..L;;:::¥-Lo;;:..~-f-J:::..t.,;~------------r-------------------

Mailing address (If diffsl'flnt from abovs) 

Area code and telephone number ----"""~t.!,;;.k~------------------------

1. Current waste handling method:· nc~ne 

a. 0 On-site 

b. 0 On-site 

c. 0 Off-site 

0 treatment, 

0 use, 

0 treatment, 

0 storage, 

0 reuse, 

0 storage, 

d. 0 Off-site 0 use, 0 reuse, 

2. Amount of hazardous waste produced: undekrmifJJ fl() 
a. kg./mo. 

b. kg./yr. 

0 disposal 0 PBR 

0 recycle, 0 reclaim 

0 disposal 

0 recycle, 0 reclaim · 

cL!rrwf vm.k fcc12JOJ! 

3. Types of hazardous waste produced by Hazardous Waste Number and destination facility (include location and type). 
Waste Number Destination Facility Location and Type 
/((Rtf 

It ,., 

cc: OJ JJ!I,":ir~ BUJ~ 
C iq .'J 7CL -.' 



EB-WM-315: 8187 Pennsylvania Da11artmant of Environmental Raaurcas 
Bureau of Wuta Management 

Hazardous Waste Inspection Report 
Camments - Part C 

Identification Number Date of Inspection 7 re6tu£'o/ /99f 
Company, lnstalla~ Name rflt5Sefi,.h" . 
County We.s oaf..qo Mun.icipaiity mare~ S:SC-:0 

This inspection report is official notification that a-representative of the Department of Environmental 
Resources, Bureau of Waste Management, inspected the above installation. The findings of this 
inspection are shown in this report. Any violations which were uncovered during the inspection 
are indicated. Violations may also be discovered upon examination of the results of laboratory 
analyses and review of Department records. Notification will be forthcoming, confirming any viola
tions indicated herein and listing any additional violations. 

Person Interviewed (signaturey..l ~....:....loo¥'!~.,..x;~,...:;;..,.,..r...-------------

lnspector (signature) _ ___;.~.4J~12=~~~~~-------------

Date 

Date 



' 

EVALUATION- VIOLATION- ENFORCEMENT FORM 

LDF [ ] 

Reason Branch Person 

I P,A ,J;i::r 

AREAS OF EVALUATION ( E • Evaluated NE • Not Evaluated NA • Not Applicable ) 

GERI£I] GPT~ GBF[IJ TWD[IJ DGs[IJ DLT[IJ DPB[IJ DWP[IJ 

GGR~ GRR[IJ TGR[IJ DcH[IJ DGW[IJ DMc[IJ DPP[IJ DBF[IJ 

G~ru Gsc[IJ TMR[IJ DCL[IJ DIN[IJ DMR[IJ Dsi[IJ CAS D 

GM~o Gsa[IJ ToR[IJ DCPD DLB[I] DoR[IJ DTR[IJ FEA[I] 

G~Rie1 I DFR[IJ DoT[IJ DnClJ 

Comments · C .0. 
\ 

Agency Number Area Date Determined 
[]1------. I I 
D l===l===~ I I 
[] ~~, ~~, 

[]~~~~~ I I 
[] I I 

jgenr 
Number Area Class Regulation Type Regulation Citation 

I . . I D L......L-.1 I j . 
Returned to Compliance 

Date Determined Priority _Branch Person Scheduled Actual 

I I I . I I . I I . I . I . . . . . 
L-.J L-..1.......J I I I I 

. . ! 

Comments 

igeTy 
Number Area Class Regulation Type Regulation Citation . . . I . I D . . . . . . . . . . 

L......L-.1 . . . . . 
Returned to Compliance 

Date Determined Priority Branch Person Scheduled Actual 

I . I . I . I I I I I . I . I . . . . . . . . 
I 

. . 
! ! ! L-.J L-..1.......J I I I 

Comments 

Cl Required D Required If pertinent D Required only for previously reported data w Not Required by EPA 



. i.' ; 
q._WM-300: Rav. 12/88 Pnnsylvani1 ::ap1rtmnt lrf Eninnlllfttll RaaOIIrca 

a ...... ., Wat1 M•ugallllllt 

s Hazardous Wasta Inspection Report 
Generators - Part A 

::: "::::: ___;/'JJ~~:.c..~L'..L.L.~.lo::::l_j'-~.-..~-i.j...~J..:..I.,~~nfj-,m-e-~-~.,~.a.a.~~;w~~.ll::~::.:£;J.LI.I..o~,;-· UJJS~' ~"--n_m_e _r.n-is_h __ /_3_1_~ ___ _ 

Company, installation name --+f'fr'..;L.· .L-. .I.J,ll:$~->~~:L..V,y.· .....~kla..,<lo.::;:· _________________ _..:_ __ 

Location ~~ & mcoesseq £/t l~QL;;;z · 
County /.J;P§ttr;;e}d(.{j Municip~lity _..:.. fr0m;;..L..,f£.:..t..ll.u..tZ'"''"i~54~eo:;t.· '-----------

Identification number §?AQ ~2~ ---j-_ · 

Name of respons~~:-=:'Jhm&S Jkk&1-_ 
Title StFtO?enc&dlt 

.. 

Mailing add:ess £0' Fox. aoo Sharon, (pf1 16/% 

~~~~~d~~~~oo~~~£~!uf~~~~~~~~--~z~~~----------------~ 
Name of person mtervtewed__.,f1..t..t.l.J,,(fl.uJ(,~~~""·?~&...w...c..dnt::=.c....~o~L:~----------------------

Mailing address (H diffsl'flnt from abovsJ Sam& 
Area code and telephone number _s=a:....:..m....:.l.:::;& _____________________ _ 

1. Current waste handling method:- non~ 

a. 0 On-site 0 treatment, 

b. 0 On-site 0 use, 

c. 0 Off-site 0 treatment, 

0 disposal 

0 recycle, 

0 disposal 

0 PBR 

0 reclaim 

d. 0 Off-site 0 use, 

0 storage, 

0 reuse, 

0 storage, 

0 reuse, 

un defmnJne(L 2. Amount of hazardous waste produced: 

a.---------------- kg./mo. 

b.--------------- kg./yr. 

0 recycle, 0 reclaim 

no G<~rrtf!f u:ask ycdU>in 

3. Types of hazardous waste produced by Hazardous Waste Number and destination facility Onclude location and type). 
Wasta Number Destination Facility Location and Type 

KoR? 

CL: ~:h h f,:j«>n a If, 
BWQ 



• ER-Y.~-315: 8/87 Pennsylvania Da11ar1111ent of Environmental Resources 
Bureau of Waste Management 

Hazardous Waste Inspection Report 
Camments - Part C 

Date of Inspection I C6 Lkioua tV /911 
/ 

Identification Number 

Company, lnstallatitame (1}xle. C.Se{) 1 JiG 
County Wes .dtJoJ Mun,icipality mooesserJ 

This insp ion report is official notification that a1epresentative of the Department of Environmental 
Resources, Bureau of Waste Management, inspected the above installation. The findings of this 
inspection are shown in this report. Any violations which were uncovered during the inspection 
are indicated. Violations may also be discovered upon examination of the results of laboratory 
analyses and review of Department records. Notification will be forthcoming, confirming any viola
tions indicated herein and listing any additional violations. 

Date (3 {Ji!J./9tff 
Date /,;;2._ Jm;Jtj94 



jsenr 
Number Area Class 

D 
Date Determined Priority Branch 

I . I I I . 
~ L..J._J . . . 

Comments 

jsenr 
Number Area Class 

D 
Date Determined Priority Branch 

I . I I I . 
~ L..J._J . . 

Comments 

jsenr 
Number Area Class 

D 
Date Determined Priority Branch 

I . I I I . . 
~ L..J._J . . 

Comments 

I I I I . . . . 
I I I I 
I I I I 

Penalty Assessed l $ 

Regulation Type Regulation Citation 

L..J._J 

Returned to Compliance 
Person Scheduled Actual 

I I I I I I I I . I I 

Regulation Type Regulation Citation 

L..J._J 

Returned to Compliance 
Person Scheduled Actual 

I I I I I I II I . I 

Regulation Type Regulation Citation 

L..J._J 

Returned to Compliance 
Person Scheduled Actual 

I I I I I I II I . I 

. . . I . . . . . . . . . 
L-..1..-..J 

Settled ~ 

POLLUTION PREVENTION ENFORCEMENT COMPONENTS COVERED BY THIS ACTION 

PPE • Pollution Prevention 
PRE • Pollution Reduction 
ERE • Environmental Restoration ~ 

EAE ·Environmental Auditing ~ 

EPE • Environmental Public Awareness ~ 

Date Determined Agency Number Area Date Determined 

Date Amount 

~I o:o; o 31 
~ b o:o 2.. 

0~1~~ 
0~1~~ 
01 

Date Amount 

Comments-----------------------------------



EVALUATION -VIOLATION -ENFORCEMENT FORM 
:• KandlerlD.N~bet })] . . . . . . . . . . . Contact Name I RESERVED FOR • • • . . . . . . . . . . . . . . . . . . . EPA USE . . . . . . . . . . . 
. Handler Name I 

Sti'~et] l '?iW:.d 
I 

i.VNtVERse..CHANGE}• (/<·•••• }•·············· ..... . .. .• 

I. Does this facility require a hazardous waste Ill. Please Indicate requested RCRIS Universe: 
activity change In RCRIS? Generator Status (Mark only one): Transporter Status (Mark 

YES NO LQG [ 1 NON-HANDLER [ 1 here If facility also -- -- transports hazardous SQG [ 1 CLOSED [ 1 waste): 
II. Please Indicate current RCRIS Universe: CEG [ 1 TRN [ 1 

NOTE: 
All TSD activity changes must be handled by the state data 
coordinator and cannot be made using this form 

~ttf::···.·'• . 
Date Number 

I l l I 
AREAS OF EVALUATION ( E • Evaluated NE • Not Evaluated NA • Not Applicable ) 

GER[JJ GPT[JJ GBF [JJ TWD[JJ DGs[JJ DLT[JJ 

GGR[JJ GRR[JJ TGR[JJ DCH[JJ DGW[JJ DMC[JJ 

GLB[IJ Gsc[JJ TMR[JJ DCL[I] DIN[I] DMRC] 

GMR[JJ GsaCJ TOR[JJ DCPCJ DLB[JJ DOR[JJ 

GOR[JJ GEX[JJ TRR[JJ DFR[JJ DLF[JJ DOT[JJ 

Agency Number Area 

D ~~~ ~~ ~~~...j 
D ~=*=~ ~~ 1--!-~~...-c 
D l=*:====~ 
D~~~ 
D 

DPB [JJ DWP [JJ 

DPP [JJ DBF [JJ 

DSI [JJ CAS [JJ 

DTR [JJ FEA [JJ 

OTT [JJ CSS [JJ 

jsenr 
Number Area Class Regulation Type Regulation Citation 

D L-..l-.J 

Returned to Compliance 
Date Determined Priority .Branch Person Scheduled Actual 

I . I I I . I . I . II . I . I . . . . . . . 
'--I.....J I I I I 

. . . . 
I I I L-J I I . . I 

[J Required D Required If pertinent D Required only for previously reported data w Not Required by EPA 



ER-WM-300: Ru. 12/88 Peaaylnnill ::.,nrtnletlt Iff Eawiro•••UII llacni..
Bunnu Iff Watn MnuQIIMIIt 

• Hazardous Wasta Inspection Report 
Generators - Part A 

Date of inspection 11 f1 .. c. t9a Time start 9.Cc>a.ro. 
Name of inspector ([)avid Lei·furcl1 ,1-ku.wJ {)«no , U.W· 

Time finish I¢ OOOb 

Company, installation name --"'m...&...J.J,o"""f'.e£5?0~=.1..f.· oj-' =M .. Y~· :....· -----~---------------
Location ~ ?1P~Met AJe · !'rb{le.S98IJ . fl1 j_sr;6.z 
County /J)ec;f{O~ Municip~rrty> /V;r;;1ro .. 
Identification number 0. 

Mailing address £0. Box 0\20 s•, £A /6116 
Area code and telephone number ~~r.L . .t.::.l~~)~,b;w8-.L.11----f.J/fJ"""~o_,.lc;-: _______________ _ 

Na~e of person interviewed. _ _.n~o~n~-------------------------
Title----------------------------------
Mailing address (H diffenmt from above) .same 
Area code and telephone number--------------------------

1. Current waste handling method:- none 
a. 0 On-site 

b. 0 On-site 

0 treatment, 

0 use, 

c. 0 Off-site 0 treatment, 

0 storage, 

0 reuse, 

0 storage, 

0 disposal 

0 recycle, 

0 disposal 

0 PBR 

0 reclaim 

d. 0 Off-site 0 use, 0 reuse, 0 recycle, 0 reclaim ~ 

2. Amount of hazardous waste produced: undele.tmind; DO Utri'CIJf u:asi {J{(Jrlcdbn 
a.---------------- kg./mo. 
b. kg./yr. 

3. Types of hazardous waste produced by Hazardous Waste Number and destination facility [Include location and type). 
Wasta Number Destination Facility Location and Type 
k_0-8') 

cc: p,1f/;i~~ Cen ~~ . n 



EB-WM-315: 8187 Pennsylvaaill Oiprtmnt of Eaviraameatal Raoarca 
Burua of Wata Management 

, Hazardous Wasta Inspection Report 
Comments - Part C .. 

' 

Date of Inspection 11 Qe~"ef!Jw /9t3 Identification Numb.er f/tQ !j,R;;?.S/ / O&j;< 

Company, l:~liJ'::. /Y}Ulf.5£t/l, );0 c. 
Caunty ~-/tmd Municiparrtv _Ll.fn:...L.L.a"-'n..:loe_c-=-?S"""e:;;L:D...:..-_______ _ 

-

This inspection report is official notification that a representative of the Department of Environmental 
Resources, Bureau of Waste Management, inspected the above installation. The findings of this 
inspection are shown in this report. Any violations which were uncovered during the inspection 
are indicated. Violations may also be discovered upon examination of the results of laboratory 
analyses and review of Department records. Notification wl71 be forthcoming, confirming any viola- . 
tions indicated herein and listing any additional violations. 

Person Interviewed (signat Date c.X8 ££c-lf!J 
Date c;$ D f!lC lfV Inspector (signature) _;::;.....;~:...o.e<+-~,;...o:::~"+?'J.f:f''--------------



·. 
/--Z>Z 

fR-WM-300: Rev. 12188 Penaylvania Department of Environmental Raourca ~4 
Bureau of Waste Management / ~ 

Hazardous Waste Inspection Report S q ; / 
Generators - Part A 1 C5 

--L.:#~-:3~0=---- Time finish 

Name of inspector -...:=.!.~.!..---~~..!...:..:::..:.._:~--------r------------r-

Compan~ ~staUation name_~~~~~~--~---~~~~~~~~~~--~-~ 

location ...3'~0 d/?r'.otZ ~<""" ~ 
County M..1r /7/t:JIZ'Y" ~ . Municipality _ __.:;;,__;;,-'=-JU.J....III:Olo....._---'--------

ldentification number ffi .D 9:{;;.5 ??'OB:;L 

N.ame of responsible o~ X~~- fi;.p. k1zor<.T 
T1tle ~{4_ ~.P/G 
Mailing address . ~a? G 

Area code and telephone number . --71' 2 - {,t£1</.:... 1<20 5 
Name of person interviewed )(. ;JOerr'L> 76uK-k:.:J:JaeT 
Title 6o /?? e_ 

Mailing address (if diffei'Bnt from above} 6: ~ 
Area~dea~t~~~~oo~&----~~~~~~~~------------------

1. Current waste handling method: 

a .. D On-site 0 treatment, 0 storage, 0 disposal 0 PBR 

4!77 b. ;xJ On-site 0 use, 0 reuse, ?'recycle, ~eel aim 

c. O· Off-site 0 treatment, 
:z:, rzj af / d. )Sf Off-site 0 use, 

0 storage, 0 disposal 

0 reuse, ~·recycle, ~claim 

2. Amount of hazard~ !'as_t~ ~rod~ped~ ~, 
a. ..). C:V, 7~0 /OS./ {770 . 

b. . 95:-g/(}0 ;]s. /tP-
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Bur11u of Wasta Manaqamut 

Hazardous Waste Inspection Report 
Generators - Part B 

1-Ho Violation Oh:arvad 2-Hot Applical:rla 3-Not Oamrminad 4-Han-Complianca 

Cllaptar 
Status REQUIREMENT Citation 

1 r Zl 3 I 4 - § 262. -
I , .. I v v Hazardous waste determination, copies available TC -~ C7// llf-

v1 f I I Identification number ltz ·(a)(b)(c) 

v1' I I I Hazardous waste shipments offered only to _licensed transporte~J..k d-cr.:J ~ 11; -(~, 
vi I ,. I Authorization received from TSD facility for wastes shipped off-site 

I 'I / 

13 

v{ I I I P A manifest used for intrastate shipments 
120 (111 

I v( I I Disposer state manifest or EPA format manifest used for out-of-state shipments 
120 (c) (d) 

~ I I I Manifests ffiled out properly and completely l2o .(e) ( q) 

vr I I I Manifests routed properly and within time limits (7 days) 
123 (e) (f). 

.. 

vr I I I Proper U.S. DOT shipping containers or packages 13n rn. 

I vt I I Shipping containers marked and labeled according to U.S. DOT NO vc~Qt q(\ ~~ 130 (2) 

I I I y ~ontainers of 110 gal. or less marked with required PA labi ¥oe_t_ %.tiPr~ .) 130 ( 3) 

vr- I I Placards offered to transporter 
133 

Yl I I Wastes accumulated on-site for less than 90 days 
134 (a) ( 1) 

I I 1 ~astes stored in proper containers and properly marked and labeled ~7 \~~fl. 134 (a) ( 2) 

I I I vr Containers managed in accordance with 265.171 - 178 · 'KofCJ( ~P1?-'rL 134 (a) ( 3) 

~ I I j Containers clearly marked with accumulation date and visible for inspection 
134 ( "' ( 4\ 

I I vt I Records retained at designated location for 20 years 
140 

I I I vr-auarteriy reports submitted to the Department 
141 

I I ~I Exception reporting procedures followed 
142 55 

I ·~I I Hazardous wasta disposal plan, if required 
145 

I I vf' I Spiil reporting procedures followed )46 (a) 

I I I ~reparedness, Pravention and Contingency Plan and implemented ' 
~ucb 146 (e) ~I--:- p..)oi 

I ~ I I Special requirements followed for international shipments lso 53 , 

I I vr-1 On the job or classroom personnel training program [265 .16] I 34 • r a) , s, 

I I ~~ Drum accumulation area inspected weekly as per [265 .17 4] 134 (til ( ~ \ • 

l l I I I 
I I I I 
I I I I 
I I I I I 



ER--\¥M-JQS: R.n. 3188 Panuyluaia Deo.artm..rt at Envina-al Rasa•I"CU 
Baran at Wasor Maaa9"'Ht 

Hazardous Waste Inspection Report 
TSD Facilities - Storage (Containers) 

1-Ma Vialatiaa Dltsarted 2-llat A~J~~Iiabla 3-~crt Ol'tllnnioed · 4-Han-Camplianca 
.. 

Clla!l'tllr 

I 
. 

Stata REQUIREMENT ·-- Citation 

··--rl 2 3 4" ·-- - - . .. ·- ..... ·-· 
Subchaoter I. §. ' .. 265. 

. f lfontainers managed to ·prevent leaks ~nd-spills • 
. - .... - v ---~ei 

-
fuJ~(~ 171...:..173"-(b 

~ 
. _, 

Containers are compatible with waste stored. ·- . - .. 1172- ... I 
I I ~ntainers are closed during storage. ~zn 1\~S, --f\Qe.c.._ 173 (a) 

I v v 
Container storage area inspected weekly for leaks, deterioration, etc. 

1174 
/ 

I v ~ I Containers holding ignitable or reactive wastes are set back 15 m (50 h) from property fine. 
1176 I vr I Satisfactory procedures followed for handling incompatible wastes. 
1177 ( a )( b) I 

~I I !Incompatible wastes separated or protef:ted from other materials. I 177 ,,.., 
I 
! 

l,Centainers accumlation areas have containment system capable of collecting and holding spills, leaks, and I 

v 178 (a) I precipitation. . · · 

I ~ I Containment system has impervious base free of cra~ks. ( ~{\.& .. ~ ~~·~cf) 1178 (a) (1)! 
I I I ~fficient drainage provided from base to sump or collection system. I , 7R ( ;\' (?) I 

~tainment sufficient to contain volume of laf!iest container or I 0% of total volume of an containers, 
I 

J 

ichever is greater. 178 _(a) (3} 1 

I 

I I ¥--<~n into containment system- prevented. 
I 

178 (b) I 
~led or leaked waste and actumulated precipitation removed from sump or cnlleerion system with suffi· 

nt frequency to prevent overflow. 178 (c) I 

I 
I ~ I At closure, all hazardous wastes and hazardous waste residues removed. Remaining containers, liners, I i 

, bases, and soil decontaminated or removed. 178 (d) I 
. . I 

v vi 'Indoor accumulation of reactive or ignitable waste with less than 20% soiids meets height and configura-
tion criteria (!:: 6 feet high, 8 ft x 8 ft •• 5-foot surrounding aisle space). I 178 (e) (1)1 

~ Outdoor actumulation of reactive waste with Jess than 20% solids mests height and configuration criteria 
.. 

( :s 9 feet high, 16 ft x 16 h, 5-foot aisle surrounding group, 12 ft access way). 178 (e) (2) 

~I I Minimum setback of 40 fest maintained for outdoor container aCC11IT1ulation of ignitable or reactive wast~. I - . I 

178 fe) (2)j 

J--
Accumulation of nonreactive or nonignitable hazardous waste meets height and configuration criteria I :S 9 . 
feet high) • 178 (e) (3) 

.rntainers lab~ed to aca~rately identify hazardous wasta contained. Act 97 
Section 
4o:fTb) -( 2) 



ER-WM-31 1: Rev. 3/88 . . . Psnruyinni1 D1~1rtment gf Envirgnm•ntal Raoun::as 
Buruu gf Wasta llbn•~m•nt 

Hazardous Waste Inspection Report 
TSD Facilities - Storage (T anksl 

1-Ho Violation Ohsarved 2-Hot Applicable 3-Hot Determined 4-Hon-Complianca 

Chapter 
Status REQUIREMENT Citation 

11 zl 3 I 4 SubchaQ_ter J. § 265. 

I I v V I Pre~autio_ns taken for tanks holding ignitable, reactive, or incompatible waste or material. 
1194 (a) 

I -~ v Tanks managed to prevent leaks, rupture, corrosion, or otherwise failing. 
194 (b) 

I lvt' Uncovered tanks operated to ensure at least 60 em (2 ftl of freeboard. 
1194 (c) 

I lv v Uncovered tanks equipped with an overflow alarm and an overflow device to a standby tank with a capaci· 
ty equal to or exceeding the f!eeboard requirement. 194 (c) 

I lv ,... Continously fed tanks equipped with a means to stop the inflow. 
1194 ( d] 

{ Containment structure with a capacity that equals or exceeds the largest above ground tank volume plus 
a reasonable allowance for precipitation based on local weather conditions and plant operations provided 
for liquid storage in above ground or partially above ground tanks. 193· 

vi'" I Monitoring equipment data inspected once each operating day. 
195 ( 2) 

I I y Liquid level of tanks inspected once each operating day. 
195 ( 3) 

I I vr ,_Construction materials of tanks inspected weekly. 
1195 ( 4) 

.,.V j Construction materials of cftScharge confinement structures and area immediately surrounding irtSpected weelcly. 
1195 151 

I I ~ All hazardous waste removed from tanks and related appurtenances at closure. 
h97 

I I vr-1 Placement of ignitable or reactive waste only with the Department's approval. 
11 9R ( il) 

I lv v Covered tanks in which ignitable or reactive waste is treated or stored meets NEPA buffer zone 
1198 (b) requirements. 

I lv ..... Precautions taken for handling ignitable, reactive or incompatible waste or materials • 
19_9 

+ Waste analyses and/or trial tests conducted on hazardous wastes substantially different from wastes 
previously treated or stored; or chemically treat hazardous waste with a substantially different pro· 194 (e) 

cess than any previously used in that tank. 

I I ~I Discharge control equipment inspected once each op~rating day. 
1195 (1) 

~ 
Tanks labeled to accurately identify hazardous waste contained. Act 97 

Section 
403(b)(2) 

.I I I I , ·I 
I I I I I 

I I I I 
J I I I I 
I I I I I 

I 

I 
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Hazardous Wasta Inspection Report 
TSD Facilities - Chemical, Physical, & Biological Treatment Part B 

1-1• YI..Un Oll:lenwct 2-let~A. 3-lat ~Jaun~H-a 4-1~ 

eaa,tw 

Smta R E a. U I R E M E. N T Cmtio• 

1 2 3 4 Subchaoter- 0. § 265. 

""l;/ Precautions takan for treating ignitable. reactive. or inarmpatible wasta or mat!rial 40l (a.} 

v' / I Treatment proce:ss or equipment managed ta pravent leak:. rupture. Clln'C!ion. or atherwisa faifmg. 401 l_bl_ 

I lv Coritinuousiy fed treatment proce:ss or equipment equipped with a means ta st11lJ in flow. · 4n1 ( !':) 

Wasta analysis andior trial tam amduct2d on hazardous wastes :uhstantially different from wastes previousiy 
treated in that proce:ss or equipment; or cllenrically treat hazardous waste with a substantially different 

v procass than any previously usad in that process or equipment. 402 
' 

I I \.1 V I 0~ cnntrol and s~fety equipment insp~ onca eacll operation day. 1403 ;·1) 

1- J I Morita ring equipment data inspected onca each operating day. I ~3 (2) 

I v v Construction materials of treatment process or equipment inspected wee!dy. 1403. {3) 

I II. I Construction materials or distharge confinement structure and area immediately surrounding inspected weeldy. 1403 ( 4) 11· 

I I r I Closure and post-closure requirements are cnmplied with. 1404-

f Precautions taken for handling reactive. ignitable. or incompatible wastes or materials • 
405, .. 
406-

I I vtl ' I 
I IvY PERMIT BY RULE REQUIREMENTS 

I I ·- J" I Caoti.ve facility and onl_y waste treated is qenerated on site 1433 (1) 

I~ I Facility has NPOES oenni t if reouired and i..S. i 11 "como 1 i a nee 1433 (2) 

I I ~I F~cil ity comol ies with the followincr sections nf Chtmter 264 and 265 1433 (3\ 

I I vr I Facil; tv has a Drf'oarF>rlnP<;<: nnrl nrF>VF>nt:i nn S'lS.tem. Subr:han r. 

I I ~ ·. I Facility has an approved PPC Plan Subchap. D. 

I I J I Facility comolies with treatment reauirements Subchao 0. 

I I~ ' 
§264 

lvf Facility has an identification number In 
lvf Facility has adeouate security 14 

lvt- FacilitY meets aenPra 1 insoection and uction insoec:tion r~>oui 115 
I I ~Facility has reouired operatinq 'records 73 

I I HFacilitY submits required quarterly reoorts 175 

+l Facility sobmits reaui.-ed annual reoorts 77 

I 
I 



Status 

1 2 3 

v / 

..... v 

v v 
v v I 

_, 

vf--1 I 
v /' 

~ 
I 

Pennsyrvama O..paronem 01 El'Mronmem.aJ nesouroes 
Buraau of Wasta Management 

Hazardous Waste Inspection Report 
Land Disposal Restriction Supplemental Checklist 

1-No VIolation Observed 2-Not Applicable 3-Not Determined 4-Non-Compliance 

Citation 
REQUIREMENT 40CFR 

4 Part 268 
Generators 

Notification sent with shipments of wastes that do not meet treatment standards. 7(a}(1) 

Notification and certification sent with shipments of wastes meeting treatment standards. 7(a)(2) 

Dilution not used as a substitute for treatment 3 

Records maintained of notifications, certifications, waste analysis, and documentation 7(a)(5), (a}(6) 
supporting use of Know;udge for waste classification. 

Storage Facilities 

I Facility verifies generators classification of waste in accordance with waste analysis plan. 

I 
25PaCode 
265.13(c} 

Containers marked to identify contents and accumulation date. I SO(a)(2} 

Notification sent with shipments of wastes that do not meet treatment standards. 7(a)(1} 

Notification and certification sent with shipments of wastes meeting treatment standards. I 7(a)(2) 

Facility maintains records of documents produced pursuant to LOR requirements. I 7(a)(6) 

Treatment Facilities, including PBR and RRR Facilities I 
I Dilution not used as a substitute for treatment I 3 

Facility tests wastes or treatment residues to determine compliance with applicable 7(b) 
treatment standards in accordance with waste analysis plan. 

Certification and/or notification sent with shipments of waste. 7(b)(4), (b)(5), 
(b)(6) 

Land Disposal Facilities 

Facility tests wastes received to assure compliance with applicable treatment standards. 7(c)(2) 

Facility land disposes of restricted waste only if it meets applicable treatment standard. I 40 

Facility retains copies of generatornotifications and certifications. 7(c)(1) 

. .. ~ ·- .•• ·-:a·-



Hazardous Waste Inspection Report 
Comments - Part C 

Date of Inspection: May 6, 19992 Identification Number: PAD982577082 
Company,Installation Name: Monessen, Inc. 
County: Westmoreland Municipality: Monessen bora 

This inspection was conducted by Scott Swarm and Richard Burkhart 
on May 6, 1992. The following observations were made during this 
inspection: 

The main purpose of this inspection was to evaluate the facility for 
compliance as a generator of hazardous waste and to investigate the 
presents of a large liquid filled ore pit. According to Mr. Burkhart 
aside from the K087 and D001 (Safety Kleen solvent> only municipal 
waste from the lunch area is produced at the site, however, a number of 
by-products are generated which are sold or recycled back into the 
processes. 

A records review revealed Monessen Incorp. notified as a generator of 
hazardous waste on 6/13/89. This notification was identified as the 
first notification and indicated that only D001 hazardous waste was 
being produced. A subsequent notification should be filed noting 
that at least one other hazardous waste, coal decanter tar sludge 
<K087>, is generated at the site and that this material is recycled 
back into the process on site (recycle, reuse, reclaim notification). 

The PPC plan currently on file at the site is inadequate and should be 
updated. A guideline for the completion of this plan has been included 
with this report. This plan should be completed and forwarded to the 
Greensburg District Office for review within the next 30 days. 

Manifests for the disposal of the D001 (Safety Kleen solvent) appeared 
to be complete, however records for the recycling of the K087 could not 
be obtained on this date. These records where forwarded the following 
day, but should be accessible at the site on any date. 

As of this date no Annual Reports detailing the recycling of the K087 
or Quarterly Reports for the D001 disposal have been submitted to the 
Department. Copies of these forms have been included with this report. 

Numerous drums were observed strewn about the site. Several of these 
drums were observed near the K087 recycling area. According to Mr. 
Burkhart these drums contain predominately waste oils which date back 
as far as 1988. The oil was being collected and consolidated in a tank 
at this location, then sprayed back onto the pulverized coal prior to 
baking. No waste determination for this waste oil was available at the 
time of this inspection. The spraying back of waste oil at this site 
should be ceased until a waste determination has been conducted on the 
oil. Newly generated waste oil from around the plant is storage in 
tank #16. Tank #16 was also used to store the waste oil that was 
separated from the groundwater pumped from two pits excavated near the 
river. These pits were dug in an attempt to identify the source of a 



large oil seep entering the Youghiogheny river. No 
was available for the waste oil stored in tank #16. 
picked up for recycling by Liquix. 

waste determination 
This waste is 

During this inspection a large number of tanks were also observed 
around the site. Please provide this author with a inventory of the 
drums and tanks on site. This inventory should detail whether the 
tanks are in service or out of service, whether the tanks/drums are 
full or empty. Waste determinations should be provided to support the 
classifying of any waste materials that are discovered. Underground 
tanks should also be included in this inventory. 

Additional tank and treatment section violations may exist once the 
tank inventory information is examined. 

Hazardous waste <K087) in the AKJ mixing and spray back area was found 
in uncovered and unlabeled containers <hoppers <110 gal). Hoppers of 
hazardous waste <K087) were also found stored near the decanter tar 
tanks without proper secondary containment. 

Hazardous waste <K087) has been spilled around the coal decanter tar 
tanks. This material should be immediately cleaned up and recycled or 
disposed. Proper secondary containment should then be provided in this 
area. 

Excess "flushing liquid" <waste) is currently held in a large tank at 
the end of the site <12th street). This waste is run through the NPDES 
water treatment system. No waste determination was available for this 
material. In the event this material is determined to be hazardous 
proper labeling and secondary containment would be needed on and around 
the storage tank at 12th street. A waste determination for this 
material should be provided to the Greensburg District Office within 30 
days 

Wastes at various stages of treatment destine for and from the ammonia 
still have been discharge to an old ore pit located at this site. 
These wastes have been stored in this pit in excess of one year. An 
analysis of this waste by Monessen Inc. revealed a pyridine 
concentration in excess of the 5.0 mg/1 TCLP limit. a explanation 
detailing how this waste was generated and how the company intends to 
address it should be provided to this office within ten days. 

VIOLATIONS: 

1. Monessen, Incorporated stored <K087) hazardous waste without first 
properly notifying in violation of 25 PA Code, Section 261.6(b)(1) 
cross referencing 25 PA Code, Section 261.41(b)(3). This is also a 
violation of Act 97, Section 401(a), 403(b)(9). 

2. Waste determinations were not conducted and are not maintained on 
site for waste oils collected and consolidated from around the site 
for spray back or waste oils collected and stored in tank #16 or for 



• 

excess flushing liquid discharged through the NPDES system. The 
failure to conduct waste determinations constitutes a violation of 
25 PA Code, Section 262.11(a) and Act 97, Section 403(b)(9). 

3. According to James Burkhart, many of the waste oils mentioned in 
item #2 were described as dating back to 1988. The storage of waste 
in excess of one year constitutes disposal under Act 97; Section 
104. Due to the fact that the company has no permit for the 
disposal of residual waste this disposal constitutes a violation of 
Act 97, Sections 501(a), 301, 302(a), 610<1>,<2>,<4> and (9). 

4. Hoppers containing <K087) hazardous waste were found in both the AKJ 
treatment area and near the coal decanter tar tanks unlabeled or 
illegibly labeled and uncovered. This is considered a violations of 
25 PA Code, Section 262.34(a)(2) and 262.34Ca)(3) which cross 
references 265.173. This is also a violation of Act 97, Section 
403(b)(3). 

5. Partially filled hoppers of <K087) hazardous waste near the coal 
decanter tar tanks were found without proper secondary containment 
in violation of 25 PA Code, Section 262.34(a)(3) cross referencing 
265.178. This is also a violation of Act 97 Section 403(b)(9). 

6. Monessen, Incorporated failed to cleanup spilled <K087) hazardous 
waste around the coal decanter tar tanks in violation of 25 PA Code, 
Section 262.46(a) and in accordance with the existing PPC Plan. 
This also violates Act 97, Section 403(b)(10). 

7. Monessen, Incorporated failed to submit Quarterly Reports for the 
disposal of D001 hazardous waste in violation of 25 PA Code, Section 
262.41(a) and also failed to submit an Annual Report for the 
recycled <K087) hazardous waste in violation of 25 PA Code, Section 
262.41(b) which cross references 265.77(b). This is also a 
violation of Act 97, Section 403(b)(7). 

8. Monessen, Incorporated has stored ammonia still waste in an ore pit 
in excess of one (1) year. As previously stated this constitutes 
disposal and is a violation of Act 97, Sections 501(a), 301, 302(a), 
610(1),(2),(4) and (9). 

LAND BAN DISPOSAL COMMENTS 

This site handles and disposes of regulated wastes. Shipments of waste 
seem to conform with the LDR regulations Ccert./notif. attached), 
however the disposal of waste exceeding the TCLP concentration for 
pyridine is currently being investigated. 

This inspection report is official notification that a representative of the 
Department of Environmental resources Bureau of Waste Management, inspected 
the above installation. The findings of this inspection are shown in this 
report. Any violations which were uncovered during this inspection are 
indicated. Violations may also be discovered upon examination of the 



laboratory analyses and review of Department records. Notification will 
forthcoming, confirming any violations indicated herein and listing any 
additional violations. 

Person Interviewed(sign~~ur\~-~~1~-------------------D~te ___ =~--~ 
Inspectors(s1gnature) _________ ~~~----------Date_~--~-qz_ 

J!if;?~;J,~ ,' 

/}?-1 Gv/L)E h~~ 

ss 
5""~Jf-

/1NA.Ja~l _l?~;:o,z.T niZr? 

/C. L? /Ai3LEj_ 

: ' 



. .~., ':·_, 

'""""~.~:':'W.:!'=:~_I~~ .~ 
Hazardous Waste Inspection R~po . 

Generators - Part A c:5 7' {_ ?I u .l. ..:J~ 1'. 

· . ~~v~ 4;o 
D;te of inspection 9~d6- 9 I Time start J I . o-o AM Time finish 0: o-o r Y7 

Name of inspector ___ ___::~~~vr=r...J...._....::~~~rt'.J....!:.i2.~??7q--------------------:-
Company, installation name /l?oi1T"5 S-ea -::::z:::?c- ( Sho12 • ..J .S!.,--t:/ so6sJIQ~ 
location 3/.5 L;:o,-r /1 fJ/?.. ·4<?? ~Oe557"'N /f;[ .-.· 16 c;~ 2._ 

County lckJr e{Pu/o..vc/ Municipality /?7cY?r:557'A..J 

Identification number /17]) 9~ ..5 7Z 08 2.. 

Name of responsible official 't<:r 73uA2 kho.i..T . 
Title . Gc/t,r4/ · /??t?n'lf<j~R.. 
Mailing address :::::::;;/7/e... 

Area code and telephone number ~--~~~~~~~~~~~~~~~0~~~~---------------~ 
Name of person interviewed mc;-12e/ A.) 

Title Urf'c.lo.e ( &7u/.n:;-"7~-"d ...,;/ - c:?o;.,r~l 
Mailing address {if different from above) ,Po. · ·~X 0)9/ · c:5k/cJ? 
~~~de~d~e~oMoo~&---~~~%~Q--~~~~-q~--~~a~~~6~-~~~~--~~-·~~~~·~~-~~~~'~i~----------

1. Current waste handling method: . :-·;. ·~-~~--~7~:-..;;-;· .:-.·: 

a. 1' On-site tz(' treatment, 0 storage, 

b. "yJ On-site 0 use, 0 reuse, 

-·------~-- -·-·-.;::·.~-

0 disposal . ::.~ ~> o PBR : • · · · .. 

fi recycle, ~-~-~~Vo -!~~~~im ·· .. _··- ~. 
c. 0 Off-site 0 treatment, 0 storage, 0 disposal 

d. · 0 Off-site 0 use, 0 reuse, 0 recycle, 0 reclaim 
-··· 

. ··:; ·-. -.- -·-·-··. 

2. Amount of hazardous waste p:zed~ 
a. ~ o(/t ~ ) Jdf ~ 
b. kg./yr. 

3. Types of hazardous waste produced by Hazardous Waste Number and destination facility fi~~iud~cl~~atfu~~~~~f"'r/p.~). 
Waste Number . Destination Facility . .. ~ Location an~ ,Jypa ~::_: -~~~,;~~-::. _ 

. . -- . ~--~- ····-- -- . ~ . .. . -

O..,To 



Hazardous Waste Inspection Report 
Comments Part c ~-- ¥--

Date of Inspection: Sept. 26, 1991 Identification Number: PAD982577082 
Company,Installation Name: Monessen, Inc. 
County: Westmoreland Municipality: Monessen boro 

This inspection was conducted by scott swarm, Richard Burkhart and 
Richard Herman on Sept. 26, 1991. The following observations were made 
during the inspection: 

The main purpose of this inspection was to evaluate the status of the 
facility and to investigate the presents of a large liquid filled ore 
pit. According to Mr. Burkhart only municipal waste from the lunch 
area and a small amount of demolition waste is produced and disposed of 
from the site. All other materials generated are sold or recycled back 
into the processes. According to Mr. John Belich approximately 21000 
lbs of K087 are produced, processed and sprayed back each week. This 
quantity of waste production makes Monessen, Inc a generator of 
hazardous waste not a small quantity generator as presently reported. 
In addition to the K087 produced a small amount of 0001 produced in 
parts washers is also generated. Please note that Monessen, Inc must 
comply with all existing hazardous waste regulations. Additionally 
Monessen should notify as a generator of K087 and D001 and as a 
recycle, reuse, reclaim facility for the K087. 

A complete RCRA inspection will be conducted in the near future to 
evaluate Monessen for compliance with the appropriate sections. 
Attached you will find an updated MSDS for the mixing solvent used by 
AKJ. The one previously supplied by Richard Herman was completely 
outdated. 

The analysis supplied on the ore pit was inadequate to serve as a waste 
determination, please treat this material as an unknown and provide 
this office with a sufficiently detailed analysis to permit disposal 
options to be evaluated. 

VIOLATIONS: 

1) Title 25 Chapter 261.41(b)(3) specifies that no identified or listed 
hazardous waste may be transported, stored, treated or disposed of 
unless notification has been given. 

LAND BAN DISPOSAL COMMENTS 

This site ships only 0001 off site for reclamation and recycles all 
K087 produced back into the process. 

This inspection report is official notification that a representative of the 
Department of Environmental resources Bureau of Waste Management, inspected 
~he above installation. The findings of this inspection are shown in this 
i~eport. Any violations which were uncovered during this inspection are 
\.ndicated. Violations may also be discovered upon examination of the 
.laboratory analyses-- and review of Department records. Hetification will 
forthcoming, confirming any violations indicated herein and listing any 
additional violations. , 

Person Interviewed(-signature) /.?r#/6/ Date /o-/t/- 7/ 

Inspectors(signature) ~~~ Date. ______ __ 
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MAROC, INC. 

INDUSTRIAL HYGIENF. TOXICOLOGY, AND MATERIAL 
SAFETY DATA SHEET 

............ -------
Trade Name and Synonyms 

MAROC PIC BL.ENO -------
Manufacturer's Nom~ Emergency Telephone No. 

MAROC, INC. (301) 822-0100 
..... .-.- .. -....... -......... -

Address 

14 N. WASHINGTON STnEET, EASTON, MD 21601 --·-·--
Chemical Namo and/Ot Fol!ll'l'llly or Description 

AROMATtC ·KYDI~OOARBON 

THIS PAOOUCT tS CL.ASSIFlSO AS: 

_L_ CAFICIINOGENrc OY OSHA, I ARC, OR NTP NOT CARCINOGENIC 

WARNING STATEMENT: 

WAANlMGI CAUSES IRRITATION TO EVES 

MAY CAUSE IRRITATION TO SKIN 

MAY BE HARMFUl. TO SKIN OR IF INHALEO 

COMBUSTIBU: - ..... ~ ..... , .... ..- _ ....... ~ ... 
OCCUPAT10NAL CONTROL PROCEDURES 

-··--···· ... ·-
PROTeCTIVE EOUlPMENT (TYPE) 

EyeJI: Cl1.:~m1ca1 type goggles must be wQm. Do not wear contact lensos. 

Skln: P•~ve dothlng .wch as unifoons, coverans or lab coats thou1d be worn. Launder or dry dean when sollod. 

P.02 

~:;troy contaminatoo shoes. (See additionat ton'lments. p.6) Gloves resistant to chemicals and petroleum distillates requirod. 

Inhalation~ If vll!l>Or. mist or dust Is gcnoratoo l1i excess of permlsslb1o concentrations (see pg..4) use respirator approved by MSHA or NIOSH. 

Ventllaitlon: l..ocal exhaust ventilation recommended -
PermiSSible Cooeefllrtltions: 

AJr. None estabnshil!d .. 
EMERGENCY AND RRST AID PROCEDURES 

·-· 
FIRST AIO 

Eyfl'.S: Flush ttlol'oughly with water for at least fifteen minutes. Get madlcal attsntion. 

Ski A: Wash exposed areas with soap and water. 

IngestiOn: Do NOT induce vomiting. May cause cnomleal pneumonitis. ~ .. ... 

lnh.a~aijon · Should symptoms noted under physiological effects OCClfr, remo'Ve to fresh air. If not bronthing, apply artifiCial tosplratlon. 

Other lns~oet$: 

N.D.- NotOetefmiruod 
< - U:1ss Than 

None. 
·--... 

N.A. • Not Applicable 
> • Gre~tor Than 

.. 
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P.03 

. ' -
PHYSIOLOGICAL EFFECTS Code 

No. 75717 

EFfec·rs OF EJa>OSURE 

Acute: 

eves: ~ieved to cauStJ rnodernte ova irritation. 

. 
Skin: eetievod to be rnod«ately Irritating: Bolievod to C8U$e 

redness, ~ma OC' drying of lhe :skin. 

RcspinlJtory S~M: May cause loitatlon of upper respiratory tract. Symptoms induda headache, drowsiness, waakncss and dl~noss. 

Ctvoolo: This product is a complex mixture of aromatic hydtocarbons. lndudiog polynucloar aromatic compounds (PNAs). These 

<:Ot11POUnds $tid mixtures of tho typo desc:rlbed havo caused cancer In labot"at<My animals by (tnt~, dermal and/or inhalation 

t'«<t«o of exposure. . 

Oth•r: -
S<:l"l$ltlz<ation. Pro~~tties: 

Skin: YM!-I'ilo-Unknown _x_ Rcspiratoty: Vcs _No-UnkMwn ....x_ 

Median Leth.'ll DOra (lD•lO.J(Spedes) 

~.-~ '~~ !QI:w$ 2-5 QlkQ (mtl; sllghtl~ toxle . 
lnha1a1b1 N.D. 

Oecmal l!d~1-fl!?;!>!$~~~ .. . . -
011\or_ N,P. 

I~ t.·.<~c.;.:. E.~ull:d~1UI lnll.illt!Qn ($~) . 
Skin_ 9!!~to be > 3.0-5.018.0 ~rabbltli moderatell£lrritati~ 

Eyes ii.f!!J!ve<i 10 be > 25-50111 0 !rnbbit)j mod01"atOIX lrrltatl!JS! .I'll -
S'ym¢otl\:'.l of Elq)o:ou.re Soo AdditiOnal Comments oa.6 

ARE PROTECTION INFORMAT10N 

Ignition Tornp. "F ....J:i.Q- Fla$h Polnt •f. (Method) 198 F 

Flalnmab!Q U'nit&('Xi.)·Lowor .tW.... Upper J!I.Q, 
Pmd~A<U ~ ~~:SWJe<:ted to Heat or Combustion: 

~ monoxide and catbon dioxide may bo formed co burning In Umltod air supply. 

Recommend~ At11.Eld.lnqt.d$hlng Agents And Special Procedures: 

Accotdng to the National Are Pfo(oction Guide 49, combustlb4c liquid tires may be extlngu1shed by wati)( spray, dry dlomlcal. foam 

or catbon dloxk:le. Uso water to keep flre-exposod con131ne.s coot. If a leak 01" spill has not Ignited, use water spray to disperse tho 

lr:a;:!Qt.$ and to provldo protection fOt" pe~ns attempting to stop 1M leak. 

Unusu.- or Exploli>i"o tt.uards: 

1110ne. 

N.D.- Not Oetemliic1od 
<·le$$ Than 

N.A. • Not Applicable 
> • G1'03tc;)( Than 

2 
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P.IZI4 

l. .. 
~----- ·----

ENVIRONMENTAL PAOTE:CTION COde 
No. 75717 

Waslrt CJ1sp<l~lii Mo~·hod 
l.:lndOf I~CFIA. 111s th~ responsibility olthc user of products to dctorm1no, at the hme or disposal. whether product rnocts RCRA crtleria 
t•J• no..rardO\JS wustc. This is boeause product uses. transformations, ml)(turo, processes. etc. may rondor the rosuUing material 
Mr..'\rdous (Soo Remarks lor W.aste Classilie<:ltion.) 

~rowrJur~~ 1n l~l>~ •01 Br~akagc or Leakage: 
Avfll<1 all personal col'ltact. Ventilate area Avoid bre;tthlng vaper. Use self·contained broathtng apparatus or supphod·atr masll lor 
wqo spill$ m confined area. Contain spill if possible. Wtpe up or absorb on suit.;~blo matcrtal and shovel up. 

Wa-s~ Cl11ssilication· Product has been evaluated lor RCRA characteristics and doos not meet c111ena or a ha.ta.rdous waste if 
cttsi::aid~ •n its purchased !ornr·~~ 

PRECAUTIONS 
·-·---------------~-------------~-----------

WARNING! CAUSES IRRITATION TO EYES 
MAY CAUSE IRRITATION TO SKIN 
MAY BE HARMFUL TO SKIN OR IF INHALED 
COMBUSTIBLE 

THIS PRODUCT CONTAINS COMPONENTS THAT HAVE CAUSED CANCER IN 
LABORATORY ANIMAL$. Avoid contact with eyes. skin and clothing. Avoid breathing vapor 
or mist. Keep away from twat and flame. If contact is unavoldable. wear Oil·impervious 
clothing. Wash thoroughly alter handling. Respiratory pfotection should also be worn ll 
exposed to mlst or aerosol 

Reqturements·lcr Triitni!IP<JI'tatlon. Handling and Storage: 
Store aw.a.yfrCit:ni!T~tat al'ldopen flame. Placard required only when material is contalnoo In packaging or contatner that exceeds 110 gallons. or 1n 
tllltll< ear or 1o11~ tr-uck 'transport. handle and store in accordance with OSHA Regulalion 1910.106 ~nd applicable DOT rogut.atlons. 

COT Pt-opet Shrpp10~ Name 
DOT Ha~ard <J.tass (11'1 appltc::eble): 

See additional comments 
Combustible liQuid UN 1255 RO 

CHEMICAL AND PHYSICAL PROPERTIES ... , ......... ,_.,, ... ~--~----------------------------------1 
Boiling Pon'l! ("f') 416·627 Vapor Pressure 0.3 (II 100 _(mmHg) 

Specific Gravtty --::0~.9:.:.7::;.:90:___ ___ (H,O '~" 1) Vapor Density > 1.0 (Air"' 1} 

straw colored with aromattc Odor 

pH of undllutect prodlJc:l N.A. Sotvbihty l::..:n~so~l.:..--------------~----

Percent Vo~atlle by V~urne 100 Evaporall01'1 :.;:N •. O~·-----~-------

VlcosHy N.O. Other-
~------ ---·-----------

HuardO\.r.> Po~¥rrteor,~<LUottr. ·-- Occur X Oo not OC<;Ur 
The matenal Reacts VIOlently With' (If oth~;;;s cheeked below. :see additional commenls on page 6 for fur1h<tt det3ils) 
Au Wau~' Heal Strong Ox1dl7.ers Others Nono of TMso 

N.C. · Nul 01t.fermjr•aon 
leS$ TM;1r1 

X 

........ ·---····. ···-------~--
N.A. ·No! Applicable 

· • Oteater 'Than 

3 



r'----------------------------~~~~~----------------------~~--------.------------, COMPOSITION _," - JCode 
No. ?.S7t7 .... ----------------------------------.L-----..;·~ f----

Chemieall,f~~~N-;:~_m=c------------- CAS No. 

91203 

Catalytic r-elom~or tractionlllor petroleum residues 64741679 

::;EISP;O=S::.:t.l::.;:ro:..:L,;:.im~lt:......____ Range in '% 

10ppm, TWA·ACGIH 
10ppm lWA.OSI-IA 
1 Sppm STEt..QSHA 
15ppm STEL•ACGIH 
SmglmJ ACGIH (MIST) 
Smghnl OSHA (MIST) 
1 Omglm' STEl. (MI$1') 

1 1.00 • 19.99 

80.00 • 94.99 

'Hazardous aceotding 10 OSHA ( 1910. 1200) or one or more state Right-To· Know lists, 

~------------------------------------------------------------------------------~ SARA TITLE Ill 
I. nu. ,lit ~on 3021304 extremely Hazardous Substance 
Componcmt CAS No. 
NONE 

II. CEA.CI.A S~~tct.iOtl 102(a) Hazardou3 Substance 
COmponont 
NaphUtatone 

111. TiUa Ill Section 311 Hazard categorization 
AaJte ct\ronlc Fire 

IV. n~~q Uf SadiOft 313 Toxic Chamlcals 
CompC)fltmt 

Naphtl'\alOI'Ie 

X 

CAS No. 
91203 

Pressure 

CAS No. 
91203 

% 
11.0·19.99 

Aeactlve 

% 
11.0·19.99 

RO(l.bs.) 

RO(Lbs.) 
100 

Not Applicable 

TPQ(Lb$.) 

~-------------------------------------------------------------------------------------------------------------------------------------
4 
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-··~--- -·---·--·-·--·· .•. ,. ·--------
PRODUCT SHIPPING LABEl. 

MAROC PIC BLEND 

WAHNINGI CAUSES IRRITATION TO EYES 
MAY CAUSE IRRITATION TO $KIN 
MAY BE liARMFUL TO SKIN OR IF INHALED 
COMBUSTIBLE 

l'l~lS PRODUCT CONTAINS COMPONENTS THAT HAVE CAUSED CANCER IN LABORATORY 
AMI~LS Avoid contact with evos. sllin and clothing. Avoid breathing vapor or mist. Keep away I rom 
t'l~MI and flame. II contact is unavoidable, wear oll·imporvious clothing. Wash thoroughly alter 
l:l.1~1dHng Rospiraloty protection should also be worn If exposed to mist or aerosol 

In <:.'lsll o1 contact, immediatoly nush eyes with plenty of w<~ter ror at least 1 S minutes. Call a doctor. 
It !lt.w811owcd do not induce vomiting. Call a doctor immediately. Wash Sl<in with soap and plenty of 
WaJ'tOI 

1n !!31$e 01 lire u5e wator spray, foam, dry chemical or C02• 

Chcm~cal!Com~~!'~~~--·· -----------~-C-.A_S..._N ... o. __ .....__,..;..R;.;;a,;,;;nO""B-1-.n_.%"---~ 

"Naphthalent> 91203 11.00. 19.99 

Catalytic reforrnet rrr~o11m1nW petroleum residues 64741679 80.00 • 94.99 

"Hawdous a~ordl~i 10 OSHA (1910.1200) or one or more state Right• To-Know lists. 

DOT Proper Shipping N~e 
DOT HazardOl;l$ Ch11~1s 

Health 
Flammability: 

See additional comments 
Combustible liQuid UN 1255 RQ 

HMIS 
2 Reactivity: 0 
2 Special :-

P.06 

Code 
No. 75717 

CAUTION: Miau;e ot em~JI¥ containers can be hazardOus Empty containers can be hazardous If used to store toxk:, flammable, or reactive materials. 
Ctmlnq or woldinq of empty c:ontalnera might cau$e llre, explosion or toxic fumes trom residues. Do not pressurize or oxPQse to open nama 
or heat K~tep container closed and drum bUflgs in place. 

HEAlTH EMERGENCY TELEPI-IONE (301) 822·0100 

MAROC, INC, 
14 N. WASHINGTON STREET 

EASTON, MO 21601 

·-~---·-·· .. ----·-
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AOOlTIONAL COMMENTS 

STATE. OF MICHIGAN CRITICAl.. MATERIALS ACT (REVISED 19S9) 
No critical materials present 

Thtsj:.,oou~ 1s a complex mixture ol aromatic hydrocatbOns, Including polynuetoar aromatic compounds (PNAsl. These 
compounds and mixtures or the type dewibed have caused cancer in laboratory animals. 00 NOT USE THIS PRODUCT 
IN SP~~~~v APPliCATIONS. For other U$4J$. contact with this pmduct withOut the personal protective equipment specified 
m the Oceupallonal Control Proeedurez section (page 11 should be avoided. 
This ptoduct also conU.ins n<Jphthotene which has been shown to cause cataracts In laboratory animals upon systemic 
CXP<J:;I:II'e 

Q0T Proper Shipping Name: Petroloum naphtha (contains naphthalene) 

To (!l.liermtne applicability or eff~l o1 any law or regulation with respect to the prOduct, users shou1d c:onsult his legal 
l.ldv!•..O! ot the appropriate government agency. Maroc, Inc. doos not undet13ko to furnish advice on such matters . 

....._. ___ -··-·--,.·--·· 
N.O. • Not OOtQfmlned 

<-Less Than 
N.A. • Not Applic:abte 

> • Greater Than 

p 07 



-· 
ER-WM-300: Rn. 1 Z/88 

Date of inspection 

PnaayiVIDiD D•rtmDIIt of EaviroaiHfttll Raean:a 
BurNu of Wasta M•n•gement 

Hazardous Waste Inspection Report 
Generators - Part A 

--------Time finish 

Name of inspector __ :r........OL...:..:L--..-u..& ....... ~....l>.-------,--r-------------~-

Company, installation name ~ (_ C.. 

Location ..84-z; =y.,~P"C Avt rGo'(l l'$&E?'t'1, r't9: 
County W0~3'P'taf:Vet YJ d Municipality '(()Qyt ~S~ 
Identification number 3:f\'1J (}82 £72 6@2.. ·------
Name of responsible official ::R.:r: :i3, 11")('\,a-aT 
Title C:n-rtHc.P YY1a v1ao. ttL 
Mailing address Sa W1 e. \ 
Area code and telephone numb":..._ • Y 11 ... - t.a4- -1 Ct7t) 

Name of person interviewed ~\t!\ 6u.c<~..;s: \.. 
Title C!:rVY'\ 

- \ Owt · ?;1\r1eq_._ 
t"hYlar<-1 H,'""d , ~ 

Mailing address (if different from above) ~ ~ t= 

Area code and telephone number ---~~~~~~~~~-------------------
1. Current waste handling method: 

a. Q On·site 0 treatment, 0 storage, 0 disposal 0 PBR 

b. )(On-site "1(use, 0 reuse, 0 recycle, 0 reclaim 

c. 0 Off-site 0 treatment, 0 storage, 0 disposal 

d. JlJ: Off-site 0 use, 0 reuse, ')(recycle, 0 reclaim 

2. Amount of hazardous waste produced: 
a. A!tr ~,.,;~c£ kg./mo. 

b.-------------- kg./yr. 

3. Types of hazardous waste produced by Hazardous Waste Number and destination facility (include location and type). 
Waste Number Destination Facility Location and Type 



ER-WM-315: 8187 Pnnsyinaia O~nmnt af Envira•-•tai Ra<~un:a 
Sure .. at Wasta ManaQe~Dnt 

Hazardous Waste Inspection Report 
Comments - Part C 

Date of Inspection {\, I~ \ L.! B9.fl Identification Number ::?A-'S? '\~2. 57708?..\ 
fi\)q_ :(Y'b,~ I f'A \~~L Company, Installation Name ,546 "'J>OQ().p:Q 

County \.Jl:?sT~a!fcl 
• 

Municipality idc1!'16~~ 

¥~~\~~n:{.SJ<;a41\~~-=-4L cle~
~4.~~~.......ps 

This inspection report is official notification that a representative of the Department of Environmental 
Re$ources, Bureau of Waste Management, inspected the above installation. The findings of this 
inspection are shown in this report. Any violations which were uncovered during the inspection 
are indicated. Violations may also be discovered upon examination of the results of laboratory 
analyses and review of Department records. Notification will be forthcoming, confirming any viola
tions indicated herein and listing any additional violations. 

Date 



Notification of Hazardous Waste Activity 
h:;;::-~:'i:iii;;n;:'i:;-

'l5i! 1 a. Generator Oft b: Less than 1,000 kg/ mo. j 
tf 2. Transporter A \ ()... 
0 3. Ti'eater/Storer/Disposer · 11) () '(<.J\(),'(\ 
0 4. Underground Injection \)e~ 
0 5. Market or Bum HazardousWast& Fuel 

(enter 'Jr and mark approprillte boxes below) 

0 a. Generator Marketing to Bumer 

0 b. Other Marketer · 

0 6. Off-Specification Used Oil Fuel 
(enter ·x· and mark appropriate boxes below} 

0 a. Generator Marketing to Burner 

0 b. Other Marketer 

0 c. Burner 

0 7. Specification Used Oil Fuel Marketer (or On sitt~Burner) 
Who First Claims the Oil Meets the Specification 

the appropriate box to indicate whether this is your installation's first notification of hazardous waste activity or a subsequent 
lntltifii!Atiion_ If this is not your first notification, enter your installation's EPA 10 Number in the space provided below. ,.... .............................. _____________________ _ 

A c· u .,. tl n ~ c: .............. •nt Nntificatinn (comolete item C) r ,. , n·m :'tOte.!~~. 'lr-

tDau 11.A,;\ PrAvinH!l Aditinn is obsolete. Continue on revers• 



98-257-7082 

Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Part 261'.31 for each listed hazardous wasta · 
from nonspecific sources your installation handles. Use additional sheets if necessary. .' 

Hazardous Wastes from Specific Sources. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 
specific sources your installation handles. Use additional sheets if necessary. . 

Co.erclal _Chemical Product Hazardous Wastes. Enter the four-digit number from 40 CFR Part 261.33 for each chemical substance 
your .~nstallat1on handles which may be a hazardous waste. Use additional sheets if necessary. · 

D. Listed Infectious Wastes. Enter the four-digit number from 40 CFR Part 261 .34 for each hazardous waste from hospitals, veterinary hos• 
pitals, or medical and research laboratories your installation handles. Use additional sheets if necessary. 

1 certify under penalty of law. that I have personally examined and am familiar with the information, submitted in 
this and all attached documents, and that based on my inquiry of those individuals immediately responsible for 
obtaining the information, I believe that the submitted information is true, accurate, and complete. I am aware that 
there are significant penalties for submitting false information, including th~ possibility of fine and imprisonment. 

Name and Official Title (type or Date Signed 

3-Jo-? 



&EPA 
ACKNOWLEDGEMENT OF NOTIFICATION 

OF HAZARDOUS WASTE ACTIVITY 
(VERIFICATION) 

This is to acknowledge that you have filed aN otification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act(RCRA). Your EPAidentificationNumber 
for that installation appears in the box below. The EPA Identification Number must be 
included on all shipping manifests for transporting hazardous wastes; on all Annual 
Reports that generators of hazardous waste, and owners and operators of hazardous waste 
treatment, storage and disposal facilities must file with EPA; on all applications for a 
Federal Hazardous Waste Permit; and other hazardous waste management reports and 
documents required under Subtitle C of RCRA. 

EPA I.D. NUMBER ... 
I T 

INSTALLATION ADDRESS ... 

EPA Form 8700-128 (4-80) 

PAD9825-?7082 

BASS, JOHN CLK 
MONESSEN INC 
345 DONNER AVE 
MONESSEN PA 15062 

345 DONNER AVE 
MONESSEN PA 15062 




